SUMMARY Age-specific appendicectomy rates for Ireland have recently been reported to be substantially higher than those for Scotland. We attempted to determine the reason for this difference. Records of 940 appendicectomies performed in one urban and one rural centre in Ireland over a 12 month period were examined to establish the frequency of acute appendicitis. Appendicitis rates were derived from these data. Appendicectomy rates are higher in Ireland because the incidence of acute appendicitis is greater than in Scotland or England and Wales and are not the result of variations in medical practice.
Age-specific appendicectomy rates derived from Hospital In-Patient Enquiry (HIPE) statistics for the Republic of Ireland are 1.5 to 2-0 times greater than comparable rates for Scotland ' ( see table) . We attempted to determine whether these differences are due to variations in medical practice or to intrinsic differences in the incidence of acute appendicitis in the two countries. (appendicectomy rates for 1980,1 % acute appendicitis for 1983-4), we believe that they are typical. The calculated Irish appendicitis rate exceeds the Scottish appendicectomy rate in two age groups (0-14 and 25-44 years), and in the third almost equals it. Thus, even without knowing Scottish appendicitis rates, it is apparent that if our data are representative, the intrinsic incidence of acute appendicitis in Ireland exceeds that in Scotland, and the differences in appendicectomy rates between the two countries are not simply due to variation in practice.
Comparison of the Irish data with appendicitis rates prepared for selected centres in England and Wales4(see table) reveals that, although only the 0-14 year age group is strictly comparable, and criteria for acute appendicitis in this study were slightly different, Irish appendicitis rates are higher than these also.
Discussion
Regional variations in appendicectomy rates have been attributed to variations in population structure, in medical practice, and in the incidence of acute appendicitis. Our results suggest that the differences in appendicectomy rates between Ireland and Britain are due principally to a higher incidence of acute appendicitis in Ireland. If our estimates for the overall population are correct, it seems probable that regional analysis in Ireland would lead to identification of areas with an even greater incidence. These could be of special value in investigating the 73 roles of infections,5 diet,6 and other agents tentatively implicated in the aetiology of acute appendicitis.
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